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during most of working life, even if retired) 


House Wife At Home North Carolina U.S.A, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Franklin Blanton Sarah Chitwood 


b ‘WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
‘or unknown) Ot yes, (or oF dates of service} c ’ , : 
i Mrs, G, L, Warlick (Daughter)-Ripley , Md. 


1B, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and {¢)-] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED By ZL ENA ZL FAVA OE 3 JAMS 


4. ty bi eth aad is BLLASTIC. NEU BHAKS 


gove rise la immediote 
cause (0), stating the under. ( CUE to 
lying cause last. 6) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. Nagy, eal 


yes] NON 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ee ee (City or town) {Caunty) (Stote) 
Hour a. m. While Not while foctary, street, affice bldg., ete.) 
p.m. Ww lat work [7] ot wark 


21.1 certify that (1) (this haspital) attended the deceased from.__ SiGe ee ee ta WO Ze that (1) (we) last 


saw the deceased alive an_Z — 19.2.2 and that death accurred at 3M, fram the causes and on the date stated abave. 
22a. SIGNATURE 22b. DATE 


Ee ED. STAFF SIGNED 
prc — M.D. Baro PHYS. (J 2-/0- bak <i 


RE Ln. Joypiow mal Lt LAT , WILY SUD 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
REMOVAL Sage 


\ 2/12 /1962 


24. FUNERAL iecices $5) NATURE £ Y 5 nr 
} tae 2 Ere 14 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 1 812 CERTIFICATE OF DEATH 01796 
1. PLACE OF DE; he - 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


«. COUNTY 
°, STATE b. COUNTY, 
__ Charles A MARYLAND || Maryland . Qherl@s 
B. CITY OR TOWN [if outside corporate fimits, ] «. LENGTH OF STAY IN tb c. CHY OR roe {if outside dorporete Timis, wille RURAL end give nearest town) 


write RURAL end give neerest town) 
| 30 years |/\ Rural Charlotte Hall 


_ Rural Charlotte Hall J = 
d, NAME OF HOSPITAL OR INSTITUTION (# not in hospitel, give street eddress) d. STREET ADDRESS SAE ENeRe 
AFA! 


the funeral 
Ind 2 should 


xy 
death. 


“e 
< 


pers. Pag 


72 hours after 


3. NAME OF First Middle Last 
DECEASED 
{Type or print) 


pletely fi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eventf wi 


= ___, James P. Gross Wiss a" 
5. SEX 6. COLOG OR RACE) 7, mARRIED KU] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yours | IF UNDER 1 YEAR 


last birthday) 
Male Colored | wioowsn[]  oworceo]| March. 3, 1886 ee) 7 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR Hadden nN. Bi PLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Farming _ Maryland U.S.A. 


13, FATHER'S NAME ; "| 14. MOTHER'S MAIDEN NAME 


A. | 2 Me vig 2 


15. WAS DECEASED EVER IN U | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address 
(Yes, no, or unkown) | [If yes givewerordates of service) 


eee aes "216 ~4o 5566. Me 3 Gross harlotte Hall, Marla 


18, CAUSE OF DEATH [Enier only one cauto pay line for (a), Ib). gnd | or TWEEN 
PART I. DEATH WAS CAUSED BY; 7 a 
. IMMEDIATE CAUSE (a) _( soi 


i at: + J veto 
- s 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 
(a), steting the unde 
couse last. ~ 


he attending physician an 


director, page 3 stould be detached for use as the burial-transit permit. Then please remove ¢ 


s 
< 
c 
“ 
Fa 
5 
3 
= 
x 
A 
= 
se 
> 
v 
2 
3 
e 
x 
3 
° 
a 
2 
= 
. 4 
Hy 
= 
3 
o 
a 
rs] 
= 
- 
g 
i 
= 
2 
3 
= 
° 
£ 
= 


19, WAS AUTOPSY 
PERFORMED? 


lod 


YES 


120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


After this certificate has been signed by t 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, x 20f. (City or town] (County) (Stete) 
Heer serine While Not While factory, street, office bldg., etc.) | 
nia 19 et work ["] ot work [_] 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (this hospital) attended the deceased from. . 1 19.....0, that (I) (we) last 


saw the deceased alive of suf, and that death occured ai .M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING TED. STAFF SIGNED 
Mp, | PHYS. DIRECTOR Bs pHys, [] 


"| 22d, ADDRESS 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 
CTOR: 


"NAME (Type) meen Berube M. D vil x 


Zia, BURIAL, CREMAT TS ‘DATE THEREOF — Tae, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town or county] ~ [Stele] 
MOVAL JSpecity) 

4 ‘Bartel 2/17/62 St. Mery's Bryantowm, Maryland 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oles W.Clarke Mattingley Leonardtown, Maryland loat cep 9 9 169 | atlas £ Mau 


death. Page 4 


TO FUNERAL, 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 " DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Li 
a 1213 CERTIFICATE all mae O1 79 \'7 
od 4 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission} 
2s e. COUNTY C e. STATE. b. COUNTY Y 
’g harles MARYLAND _ Maryland_ Charles eo 
eer b. CITY OR TOWN [if outside corporete limits, |e LENGTH OF STAY IN 1b e CITY OR TOWN (If outside “corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
: _ “ba Plate | ». XX Hughesville (Rural) me) 
ay d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
6 t my : a3 | ON A FARM? 
_Physicans Memorial Hospital jis Noy. 


3. NAME OF C Fiest Middle ‘Lest LA DETE Month Dey --‘Yeer 
(Type or print) CO KG alter _ Hote eA Sg Bea mee x yA Z 


in any event, within 72 hours after 


5. SEX |S. COLOR OR RACE|7, mapRizD [] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yoors |IFUNDERT YEAR| IF UNDER 24 HRS. 
| lest!birth east Deys | Hours | Min. 
aes lLe/hite | woowe iy ovorceo[]| November 15 , 1374 87 
100, IAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of Naiees ¢ even if retired) 
Merchant Retires) }| Food Business Newport News | Virginia | U.S.A, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ty ‘ 
George W. Hogge he Emma Walter zs 2 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 

ne ne r. George 4, Hogee , Jr, = ba Ps Ma 


18. CAUSE OF DEATH | | [Enter only one couse ‘per line for (el, {b), end (c).] 7 SSNTERVAL ER BETWEEN 


PART DEATH WAS CAUSED BY: rt See tes /oA/4L OSH Auction be go 2 
< puerto 
ena 36 2 APAles (Ss or/$ . oie a PBS. ft 


geve rise to immediate ceuse 


i aries we wrens FL Sous SAS Log 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely filled zai 


be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


Dept. of Health prior to burial, cremation, or removal, 


TOR: 


at (I) (we) last 


2 Zz PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 19. WAS AUTOPSY 
font r) = ‘@ Z PERFORMED? 
5 3 1 OAS C-esfroy BY bree FeV: vs] xody 
Fa %© | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& & | OF CONTRIBUTING [] CAUSE OF DEATH Ve 

a G (iF EITHER, NOTIFY MEDICAL EXAMINER) LX 

9 s 20c. TIME OF INJURY Month, Dey, Yeor ) 2Dd. INJURY OCCURRED | 2De. PLACE OF INIURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
& = owe: eter While __ Not While fectory, street, office bldg., etc.) | 

I = work et work 

E 

— 


hat death occured ate 3 


2 , from the causes and on the date stated above, 
Bo eget STAFF 2b ISINED 
AT 
be ao8 mp. | PHYS. Eo tirer ee PHYS, Damper x 1 | 
Bom os ‘; 22d. ADDRESS 
Hee as 
SAY eee | | eR ea SE NE EE AEE EE ES ee 2 
Cae 33 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEM ‘OR CREMATORY ice LOCATION (City, town or county) (Stete) 
gh 8 REMOVAL (Specify) ” . ane 
ovous Burla 2/10/1952_ Green Lawn Cemetery lewport Mews , Virginia 
Be (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 Arenart Funeral Home , Inc. - bea Plata , Md. Cnt £, Haas 


Obg 44 162 


"MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


OTRI4 CERTIFICATE OF DEATH O 


. — 


/ A DUE TO 
Conditions, if ony, which rm en Gon On Wee  /BLLURE. 


gove rise to immediote 


couse (0), stoting the under- DUE TO 
ae a MMELLANTUS SHER S. 


After this certificate has been signed by the attending physician an 


/ ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}} 19. Ry Iu 
5 yes] NO wx 
z 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port II of item 18.) 
s ] OR CONTRIBUTING C1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —< 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 Fioumoan. While Net white. foctory, street, office bldg., etc. 4 H 
= jot work [_] ot wor! — ae 

21, | certify that (1) (thiscH@igpRel) attended the deceased frame/AA LEU, rd .ta, WEARS... 192, that (I) (weHtest 


saw the deceased alive an “Zev rf L 9A, and that death accurred om, fram the causes Gnd an the date stated abave. 
A 


Gee 

® 3 s 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

o 2 o 9. STATE b. COUNTY 
oS ee CHARLES Reeves WET VLAD CHBRLES. 

of 

: = 
= Ce b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

5 *@ RURAL ond give oa town) A / y) 
3 

3 Dr Hog hesy) lle. 
2 is = d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
oo » Pn Fig INSTITUTION, ; ON A FARM? 
eae HYSICIAYS Memoria ves &@ No O) 
2 E 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a Roe < heaecinnl o loser Ba SS/€é ae KSOW DEATH FER. eel wEé2. 
tsa bes 5. SEX 6 COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
eae i loss bisthdoy) [Months] Doys | Hours] Min. 
ee el Axe  |lWe re |woowo oworeot | Keg. /S /€93 va 

£ 3 a Pal 100. fal OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. ae (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g = a2 durin, st of working life, even if retired) FRR U. & A 

5 vet MING. Lys LAW DP eos 

HH © 
3 BR 13. FATHER'S NAME A. as. Lat 

Bc 

2 = ‘ 

$3 34/ eeu Avare ey Tack son ie Carnek we Laveley 
te £ ie we WAS esate: Se a. ga 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

, Ee 2s, 10, IIf yes, give war or dotes of service) H ] 

& of On} -36-8473 Jamés H.Jae PCKSOM, Aucwesvi lle, MD- 
£ 3 

oO ke 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 a PART |, DEATH WAS CAUSED BY: 4 OLE ABD eae 
2 5 IMMEDIATE CAUSE (0). a JO =, raf SEAS CE 

= = ’ Z 1. 
£ 

$ 
3 

a 

£ 

x 
3 

® 
2 
cS 
: 

< 
¥ 
a 
re 
= 
= 
° 
< 
a 
‘4 
a 
2 
< 


¥ 


page 3 shauld be uefached far use as the buriol-transit permit. 
the State Baard af Health prior ta burial, cremation, or remavol, and in any event, 


moy be retained byte hospitol ar attending physician. 


Sou Co Ae mo.|Pe Df Blitcror FANS. Yager 
08s HEICIANS 22d. ADDRESS 
S : 
242 | ™Jouw H. Géi Fein Husresurlle, Yaky kan 
Pa 2 2a. BURIAL Fereain | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote} 
x 
x52 BORTAL | 2-2y¥-¢2 | ST Mgrys guy, SD. 
ie 2 24, FUNERAL DIRECTOR'S on ADDRESS 250. REC'D BY REGI! dite 25b, REGISTRAR'S cee 
VR ANS [0 etyr7T fvveral Home. azDoRF, SAD. owe FEB 12 c  esaond 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01799 


se eR 


EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


He 


1. PLACE OF 


¥ Ces (A $ 


2. USUAL RESIDEN: 
@, STATE 
MARYLAND 


(Where deceased lived, If institution! Rasidopce bafore edmission) 
b. COUNTY WE 


tor. Pag: 


FP givesn 


OF HOSPITAI 


ir 


1 ee 


‘OR INSTITUTION (if not in hospital, give ae 


c. CITY OR TOWN (If outsideycorpprate limits, write RUR 


Aljend give nperest town) 
xX MZ? CL OAA ‘ 
d. STREET ADRESS @. IS RESIDE, 
| Sitter 
yes [¥} No [J] 


c. LENGTH OF STAY IN Tb 


24 hours after death. If any delay is necessary, 


es Hic 


Jogl Sop) 


3 
2 — = —— a = — —— _ — 
& NAME OF First Middia t 4. DATE Month D ¥ 
3 DECEASED a aaafed or 4. ss 
2 {Type-cr pani} He £ Sf ‘oe Ae SO DEATH 1 LS ah 19% nag 
cd PS. SEX y= 6. COLOR OR RACE/7_ rarrieD [J Never MARRIED 8. DATE OF BIRT ]9 AGE {In yeers |JF UNDER 1 YEAR| IF UNDER 24 HRS, 
> Cs last birthdey) |"Months| Daeg | Hous) Min. > 
E ) Ge. wipowep [] —_bivorceD [] pl oe - yr. lf vi | ¢ 
ie Wa. USUAL OCCUPATION (Give kind ef work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State gr foreign-country) [2. CITIZEN OF WHAT COUNTRY? 
oe dona diking most of working life, =f f retired) eee i Jars Ww . 
Sn pee LU Uze lara, Vig “SA. 
13, FATHER IC oa =p 5 ta i 


4. Mi ERS MAIDEN NAME 


ay ef 


Henmstle 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
unkown) | {Ifyesgivewerordatesofservica) 


he 


16. SOCIAL SECURITY NO. 


Marg - 


Addrass 


LL tMthhctohia. # d 


17, INFORMANT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


48. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), ond (c).] 


"| INTERVAL BETWEEN. 
ONSET AND DEATH 


b ” 


2. f DUE TO 
Conditions, if eny, which ra 
gave ri to imme 

(e), stating the uni DUE TO 


te) 


couse last. 


This certificate should be executed wit! 


| 20a. EXTERNAL CAUSE WAS _ 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 


2Db. DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Part Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


pes Se 


'20c. TIME OF INJURY Month, Dey, Yoor 


Hour While 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


death resulted from: causes 


CAL EXAMINER: 


20d. INJURY OCCURRED 


remains 


[Accident ‘ial 


y, oe Pe 


2De. PLACE OF INJURY (Home, ferm, | 204, (City or lown) ~~ (County) 
Not While factory, street, office bldg., atc.) | 
work [J 


ribed above, held an Autopsy Oo Inspection 
Suicide oO Homicide [ar Undetermined manner O 
CHIEF MEDICAL EXAMINER | 


and in my opinion 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


4 should be forwatded to the Chief Medical Examiner’s Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


. ee ee _p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
E 8 2 oa =e = EY oa DEPUTY MEDICAL EXAMINER [gf _ we 
25 NAME (tyes) Z- / 4B Ye ra , Address (Street, city, town, or county) as Be) esa 
fg 22a. BURIAL, CREMATION, 2 De pe aig "dae. NAME OF CEMI ue ‘OR CREMATORY 22d. LOCATION (Clty, town, or country) A (State) — 
ag “ne [Specify] 4 =) by / + b, 
on Byrnad | a/27ee wig ece lpr tered CEph. , Stet) Py 
ka} 23, FUNERAL DIRECTOR ‘ADDRESS oy Ex Baa, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME = j aft ay) oes * 7 Ar. aR 1 ‘62 Cina £ Tene 
5M 7/59 Ca fotdae AAA te 4 7 ae 7 Voar 


4 D00AS b O&b 


.~ 


by the funeral 


* 


ind 2 should \ 


ner death. 


ician. 


hys' 
tificate has been signed by the attending physician and completely 


letached for use as the burial-transit permit. Then please remove carbon papers. Pa 


ing PI 


The law requires that the death certificate be executed within 24 hours after 


is cert 
‘jor 


ined by the hospital or attend: 


; 
irector, page 3 should be d 


>TO FI 
a dir 
= 


of Health pri 


ATTENDING PHYSICIAN: 
‘CTOR: After thi 


death. Page 4 be retai 
'UNERAL 
be filed with the State Dept. 


TO HOSPITAL 


os 
as 
= 

a 
o 
S 


to burial, cremation, or removal, and in any event, within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1246 PP ss ada OF DEATH O314 93 


1. PLACE OF DEATH a 2, USUAL RESIDENCE (Where dacaasad lived, If institution: Residence before admission} 
2 SOU ’ a. STATE b. COUNTY 
Charles . MARYLAND Maryland Charles 


b. CITY OR TOWN (if outside corporate limits, "| «. LENGTH OF STAYIN Ib | c, CITY OR TOWN [iF outsida corporata limits, writa RURAL and giva nearest town) 
write RURAL and giva nearast town) beg 
La Plata Tompkinsville (Rural) 


d, NAME OF HOSPITAL OR INSTITUTION lit not in hospital, giva straet address) ||) d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 
County Drug Store-Snarles Street | ves (] No [I 


NAME OF First Middle Et Month Dey Year 
(Type or print) 1) G H O s afl iNNIE DEATH ‘February 2 19 $2 


SEX 6, COLOR OR RACE|7, maRRiED [{] NEVER MARRIED DATE OF BIRTH "]9. AGE (in years |IF UN TE ONDER 24 HRS._ 
f oe = lest birthday) [Months Days | Hours "Min, 
Male whit wipoweD |] DIVORCED June 2 yay 7O wes | | 
10a, USUAL OCCUPATION (Give kind | Tb. KIND OF BUSINESS OR INDUSTRY] Ti. SIRTHPLACE (Couniy & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, oven if ratired) 
_Electrician~ Retired Public Utility U.S.A. . 
P13. FATHER'S NAME ‘MAIDEN NAME 
3 . = | 
Frank Me Kinnie | Annie Orff - ES 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, of unkown) 


Yes 


(Ifyas givawarordatasofsarvice) 


fe igs 51109-3552 


Mrs. Eva B. Me Sinnie- Toupkinsville—.. wid. 
“1B. GAUSE OF DEATH [Enter only ona cause par fae for (a), (bj, and (c).] i at Bet N 


PART |. DEATH WAS CAUSED BY; o ee Bes we vA 


IMMEDIATE CAUSE (a}_ 


+ ! DUE TO 


Conditions, Tany, Which (b) 
gave risa to inttiala cause 

(a), stating tha uni oh 
causa last, a 9 (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
wdc ala PERFORMED: 

= 

cS ves [] NO 

 [20s, ACCIDENT WAS UNDERLYING [] | 20B, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part} or Part Nl of tam 1B,) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) Grete) 

a Hour a.m. Whila Not Whila factory, straet, offica bldg., alc. 1 

Es 9 at work [7] at work [_] 


19.2, thet (I) (we) last 


2M Yom the causes and on the date stated above, 
22b, DATE 


3/i/ 1962 SIGNED 


df hospital) attended the deceased from. 
fe 2 a and that death ei at.: 


he lege ATTENDING 
mp. | PHYS. 
A Ee, Ka). (22d. ADDRESS 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 


23a, BURIAL, CREMATION, 23d. (Stata) 


REMOVAL, (Spacify} 3 
uria 3/5/1962 | Arlington Natl. Cemetery ip leniton ; 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Arehart Funeral Mome , Inc. = [a Plata , Cathn £, Fos 


_|DATE MAR 9 ‘62 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, N19 CERTIFICATE OF DEATH nes. ow. OA SGOO 


ae 


< cx 
So as 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissi 

® 33 ~ PLACE OF 5 {Where deceased lived. If institutions Residence before odmission) 

© 52 tharle marnano [lTriilen Hoad Ma Chal tor 

: 5 mea % ; : ater 

€ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 

3 s M RURAL and give nearest town} Yin dian Head Md 

Rog Indian Head “Yrs * 

: # Is “Hat tingly A indi: ad Ma ; Bey 

Chega at “Mattingly Ave Indian Head ¥ 

5 Dy x ves [] No ff 
eae * ae 9 a in TBE aie fa 

ns oo” i 2 

= = s (Type or prin) Mig ha Fred K Rison he nlisl ,« 19 

= ze 5, SEX 6. COLOR OR RACE |7. MARRIED CXNEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In Rae JF UNDER 24 HRS. 

3 Jost, birthday! : 

3 fs Male W-US winowen (J _oworceo ty | 7~10~1895 et ail al Bc 
3 a. 100. USUAL OCCUPATION {Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
2 3g ‘ during most of working life, even if retired} $ 

5 pes Retired Govt, _ Engincrr—Ragl Road Virginie-USA USA 

Toe + rf 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© St 3 

g Bee Richard Rison Unknown 

= 228 1$, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Addrers 

= 5 a3, 10. oF unknown) yes, Give wor or ‘vervice] 

8 2 ef No ap bn55 Charles F,Rison-Son 2-Jackson Rd. Ind 4 Head 
gE 8 = 18. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b). and (c}-] INTERVAL BETWEEN 
Bo gay PART 1, DEATH WAS CAUSED BY: Seer ee ND egw 
WES IMMEDIATE CAUSE ( 

a eS g 4) DUE TO 

Jee, Be * 

= f2> Conditions, if ony, which (by 

s BES gave rise to immediate 

3 Bas cate (0), stoting the under. ( OVE TO 

Feo lyi lost, 

fs a2 i ying cause lost «Age Indefinite 

a ee 6) FA Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
(Shae 3 ae oo =o Pact 
2ass & YES No [] 
Fetes = ]200. ACCIDENT WAS_UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
pe riiie & | OR CONTRIBUTING C] CAUSE OF DEATH 

aeegs © | F EITHER, NOTIFY MEDICAL EXAMINER) 

oft: " an 

Seses & [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f, (City or tawn) {County} (State 
Zo, 88 i) Hour a, m. While Not while factory, street, office bldg., etc.) ! 

z5E?5 2 p.m. 19 Jat work [J ot work C) H 

OR, 85 ; 
ve = 25 < 21. | certify that | gttended the deceased from. SPs) Ment toea=e=. 7 a 19.___.,that | last saw the deceosed 
‘peace dg . =. i 

Be _ $3 alive on S22" eS |, SN , ond that deoth occurred o i M, from the causes and an the dote stoted above. 
E ae J ies 4 4 ADDRESS (Street, city or tawn, stote} DATE SIGNED 
aa FS ! 

ages GNatuRE| Cfo e4fy @ Lp -——“yo,_'7~-Potomac Ave.Indian Head Md __ 

£aRa 

glia es | puysicians James E,Andrevs 

mess’ NAME (Type) Se ee ee 

5 Ne eee eee ee 
ie £ Fd i . Na. ona 9 ‘Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY " OT ge (City. town, ar county) (tote) 

DIO = e ie) pect . s,. 

ee BUR i» | 2-S~62. |7Riwir EMORI Ae ArDoR Da 

roe () — }23. FUNERAL DIRECTOR'S i... ADDRESS 240. FEED FY REGISTRAR ab. REGISTRAR'S SIGNATURE 

Vint iss) The Huw r Funeenr Home, Wa nok MD. |e 8° toa f. Hawa 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Laan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E81 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 01801 


a 


HE rm a 


1. PLACE OF DE, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 8. COUNTY "CL HAS a, STATE) B COUNTY Gy. 
5 MARYLAND Maryland Charles 
3 c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
& x Grayton (Rural) 
S HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
| ON A FARM? 
3. NAME OF Middie . DATE “Month 


DECEASED 


: OF 
(Type or print) Ae ee. 4 Wa o t fe DEATH 
He LY. RK r f 7 | 


'|_IF UNDER 24 HRS. 
Hours Min. 


La 
Months 


5, SE a. ct 8. DATE OF BIRTH 9. AGE (In years 


£7, MARRIED [e-REVER MARRIED im ighday) 
Sam 


wioowep[] . pivorcen [} ¥ -) g —-O g 
10b. KIND OF BUSINESS OR a Vi. BIRTHPLACE (State or foreign country) 


Days 


_) 12, CITIZEN OF WHAT COUNTRY? 


10a, USWAL OCCUPATION Nai kind of work 
done during most of working life, even if retired) 

Mechinest -— Retired 
13. FATHER’S NAME 


moy , Maryland _ 


U.S, Naval P.P. 
14. MOTHER'S MAIDEN NAME 


ithin 72 hours after death. 


George Scott Nettie Franklin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ i Address 


(Yes, no, or unkown) | (Ifyesgivewarordates ofservice): . 
AS4 -&. fe- Grayton 


r line for (a), (b), end (c).] 


pede cet = 


irs. Lucie EB, Scott- 


“INTERVAL BETWEEN 
ONSET AND DEATH 


eS a Ai 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


PART I. DEATH WAS CAUSED BY; 


ZX CAUSE (a) 
as DUE TO 
s, if r& witth (b) 


*s Office along with form PM3. Page 5 may be retained f 


R: Page 3 should be used as a burial-transif permit. File pages 1 and 2 with the State Boar 


geve to immediate cause 
+; (e), stating the underlying ( DUETO 
a3 cause last. (e}_ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye), 19- WAS AUTOPSY 
SS ERFORMED? 
YES fa No 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injucy in Pert | or Part Il of item 18.) 


PRIMARY [] or CONTRIBUTING [7] SH val 
CA aetna @ ST Gui 
20d. Gate occ D | 200, PLACE (City or town) (County) (State) 


CAUSE OF DEATH. 
RE! . 
While Not While une 
at work [_] at work 


9 the word “pending” in penci 


20c. TIME OF INJURY Month, Day, Y. 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 
MEDICAL CERTIFICATION 


varded to the Chief Medical Exami 
ted agent, prior fo burial, cremation, or removal, and in any ev 


am. 

: Eo v2? ob Beer 
s i: the remains described above, held an Autopsy] |, Inspe; inquiry and in my opinion 
$20 

s 3 death resulled from: causes (a Accident im} Suicide [z}— Homicide ia jndetermined manner Oo 

Ey St CHIEF MEDICAL EXAMINER [_] 

& 
myliel pa ae sap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
heed o “ 

ra g 3 q 3 exiackinant DEPUTY MEDICAL EXAMINER pe 

2 Sve s a) |_| NAME (Type) £ 3 LA GF Addoss Riots ‘city, tgwny 6a dimly. 2- rT Ee oA 27 

a 235 » 22a. BURIAL, CREMATION, 22b. DATE ra Lp "NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er country) ——(State) 
S5h= REMOVAL (Specify) - vi 

Oaros uris Bastist Cemete Wanjezoy Maryland 

Hj euoy a" 

ee ee 23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS. AISME ° : ; Ms 5 : \ 
5M 7/59 Arehart Funeral Home , Inc. * la Plata_, Md. vareMAR 2 "62 Ciniind J Tiana 


Item 10&21 Film 509 2RCARYELAND STATE DEPARTMENT OF HEAL 


1 


FOR STATE 


TH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1819 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O1802 


HEALTH DEPT. | 


ii PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


> © a. STATE b. COUNTY 

S28 - MARYLAND aryl. Charles 
a b. CITY OR TOWN (if outside corporate limits, {| ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
3 
$ ) ‘writa RURAL and give nearest town) 
24 

os ‘| — DA, PLATA = = La Plata 2 a 
= 7 = 3 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
9357 66 ws(} OL] 
52 th Bree HOSPITAL = : a = = 
mee 84 = ICLANS MEMORTAL iw oe Mone Day 
fes°s DECEASED OF 
ee ype or print) DEATH 
Togas. | MIC a2 42 ee 7 1962 
ee 5. SEX | 6. COLOR 7. MARRIED [_] NEVER MARRIED. DATs OF BIRTH 9. AGE (in years IF UNDERT YEAR) IF UNDER 24 HRS, 
Sug S. Af. 7. ee Aiieoms Days | Hours | Min, 
hae Male White | WIDOWED Oo _bivorcen [|] | 7. 
2 a? << 10a, USUAL OCCUPATION (Give kind of f work 10b. KIND OF BUSINESS OR INDUSTR' o) aah (State or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
oot dona during jen if retired) ae 
aes 
yen | at Chachy Co Ye S@ 
2 84 Bs, 13. FATHER’S 14. MOTHERS MAIDEN 
xesay 
nga te 
eeelte ae 
= OER 15. WAS BECEASED EVER IN U.S, ARMED FORCE: RITY NO.| 17, ‘ORMANT Address 
sols (Yes, ne, or unkown) | (Ifyasgivewarordatesofservice] ay ree kevete 

“SE ef ble 

D tS tii oot = _- ~ ae See oA 
35 a |. CRUSE OF DEATH [Enter only ona cause per line for (a), (6). and (c).] INTERVAL BETWEEN 

= ONSET AND DEATH 
os PART I, DEATH WAS CAUSED BY, . n 
bs IMMEDIATE CAUSE (o) ASpiration of stomach contents _ =e J 
S = fy, DUE TO 
3 fey e 
3 Conditions, it any, which Staphylococcus enteritis eu Ni ' 
4 gave rise to immediate cause 
4 (e), stating the underlying ( DUETO 
s cause last. te) 


Page 3 should be used as a burial-trans 


Ex § 
£28 
= > 
= cS 
> a 
a ae 
252 
gein 
R239 
ce 52 
= ° 
<6 5 
Eee 
Bens 
B & ¢ ,. Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WAS AUTOPSY 
= gf ——— rouse 
pies is 
cEtE s . . <—. > ae | ves EK} No [=] 
e255 © "20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
a 2s _~ 2 | PRIMARY (] or CONTRIBUTING () 
§ 7 zB G | CAUSE OF DEATH. 
z £2 3 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, {City or town) (County) (Stata) 
| s¥ so 5 Hour a.m, While __Not While factory, streat, office bldg., ete.) | 
Oo 2 19 at work [_] at work [(] ! 
Hsia 5 Em ee 
Ye 8206 21. I certify that 1 took charge of the remains described above, held an Autopsy a: Inspection im) Inquiry o and in my opinion 
RUE death resulted from: Natural causes [_], Accident [_]. Suicide [7]. Homicide [_], Undetermined manner [J 
a3 
oa 8 a a CHIEF MEDICAL EXAMINER [2 
REEA ACTUAL 
Bes 3 feat nap, ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 
a 3 3 g & 4 Bienen DEPUTY MEDICAL EXAMINER 2212-62 
is) 3 J p 8 A. NAME (Tyee) RUSSELL S. FISHER, M.D. A city, town, or county) Ne 
A g2e ” 2g GURIAL, N,] 226. DATe THEREOF 2c, MAME OF CEMETERY § PR CREMATOI J. FOGATION (City, town, or coupiry) (Siete) 
Ee, = 
on<08 Lees Co. 
» le : =" a Z4e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME ack Eo Tenet 


5M 9/60 


‘oarkES 16°62 


ast 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01826 MEDICAL EXAMINER'S eh matt OF DEATH 


01803 


HEALTH DEPT. 


1, PLACE oO} 


AS 


U2 


7. MARRIED ald MARRIED [_] 
wipowe [_] 


2. USUAL RESI: E (Where deceased lived, fiutigp: Residence before edmissi 
Aes ¢. COUNT a. STATE b. CU a (ie 
fie. MARYLAND CO Gos 
= \ |e fey =a €. LENGTH OF STAY IN 1b c 9 7 z 7 ors limits, rite BURAL ond give nearest town] 
o Sel }ow n) 
ss ro) 
B reo od oye IMES {eb 
; ia E OF nth R INSTT “ih efi chal qpaiarssaation sr . IS RESIDENCE 
x ( 414 ON A FARM? 
5 1G Hf POS ae o dD D_ ves [] No [4 
3 SNE Sense io , cea > Wi Weert 
o 
£ (Type or print) } a yy A ip Wise BAe Sears 
é fe 0 EA YIN eh 9 b 2 
2 5. SEX "]8. COLOR OR RACE 8. DATE OF | 2.0 9. AGE lin yeors /IF UNDER 1 YEAR] IF UNDER 24 HRS. 
od 
Cc 
5 


Nn $- OD \gY me | 


bivorceD [“] 


Months 


Deys | Hours | Min, 


é em) iS AT 8 ae kind of work 
D. 


Th, OF BUSINESS OR INDUSTRY | Nn, 


hee t 


BIRTHPLACE 1) ‘or foreign country) 


a 1c§ 


12, LP OF Ke ‘Ps 


ithin 72 hours after death. 


13, & i 


ye We 8A. 


7 brs 7 L, e 


1s. fi CEASED EVER IN U.S. ARMED FORCES? 
(Yes, ng, gr unkown) | (Ifyesgivewerordeles ofservice) 


16. SOCIAL SECURITY NO, 


“Kib-07-8048 


7, gs Oyhy) A 


18. CRUBE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY; 


in any @ 


Ocehvs,' oO 


| IMMEDIATE CAUSE Wa, 


moe, 
Conditions, Ty. tub 


DUE TO 


Oc line Ont re 


stating the underlying 
cause last, to 


Web“ CAnP 3p 


fake 


of INTERVAL BETWEEN on 


pois eae ora 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


—= 
19. WAS AUTOPSY 
PERFORMED? 


ves [} No [J 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 


z 

o 

z 

oO 

& [20e. EXTERNAL CAUSE WAS 

& | PRIMARY [] or CONTRIBUTING [J 

© | CAUSE OF DEATH. 

2 

S| 20c. TIME OF INJURY Month, Dey, Yeer 
a Hour em, While 
= P. 19 


death resulted fro, jatural causes 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 
arded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


RECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State B 


agent, prior to burial, cremation, or removal, and 


20d. INJURY OCCURRED 


jot work [_] at work [] 
21. I certify afar | took charge of the remains 


200. PLACE OF INJURY (Home, farm, ° 
factory, street, office bldg., so | 


a Bal 
[L — Undeter: 


208, (City or town) 
Not While 


Scribed above, held an Autopsy [ah 


Su le [}. 


Inquiry im} 


ined manner 


Homi 


Accident ["], 


(County) 


(Stote) 


and in my opinion 


Oo S& CHIEF MEDICAL EXAMINER [7] 

BS AB ACTUAL 

A A 

4° 2 PU al a mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
Resss F DEPUTY MEDICAL EXAMINER E> 
See ae EXAMINER'S De 
26 z Zs NAME (Type) Address (Street, city, town, or county) —__ ss 
We oP ys 2a. BURIAL, CREMATION: NAME OF CEMETERY UCP CREMATORY 22dmLOCATION (Cily, town, or country) Bite) 
aAgth= REMOVAL (Sgecify] 
oavto & tH 
aa) 


FUNERAL DIRECTOR 


Mehl REC'D BY REGISTRAR 


pare FEB 6 "62 


ADDRESS. 


24b. REGISTRAR'S SIGNATURE 
Cl, Mea 


re 


